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\ "" 

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INT~~ESTS; 
COVER PAGE::':\;;:(: 1;', 

" ' 

Date Received 
f)f(!(:1,./ Ill;» Olll~ 

FI"/' (, ~ (11_ L ~1 ,! i.!=.'. ,-."" I~·I,JI. 

A PUBLIC POCUMr:NT 

PJtJDfid lY/l1J or print In· Ink. 

NAMe OF FLER 

Bowen 

1. Office, Agency, or Court 
Agency Name 

Secretary of State 

(lA81J 

Division, Board, DepartrnMt, DI.Itlc1, If applicable 

Administration 

• If filing for multiple posi~on., lI,t belO\ll or on an altachmenL 

Agency: 

2, Jurisdiction of Office (Ch ... a' IN.' Dna box) 
~Slale 

_"'!~ ,~ 0 '''~ r.,~: 
\ \ \"t,L' L,' 

1f11I81J 

Debra 

Your Pooido(r 

Secretary of State 

Posilion: 

o Judge (Stal.Void. Jurl,dlcUon) 

IWIDDLE) 

Lynn 

o Mulli.Counly _____________ _ o Counly of _____________ ..,..-

o CIIy of o Clher 

3. Type of Statement (Cht<:~ .1/8111 one box) 

~ Annual: Tho penod covered Is J.nuary 1. 2010, Ihrough Decemb.r 31, o Leaving OIIIce: Date Lelt ---1----1. __ 
(Check ono) 2010. 

'0,," 

The period covered i. ---1---..-.1 __ , Ihrough Docembar 31, 
2010. 

o The period covered la January 1, 2010, through the date of 
leaving office. 

o Allumlng Office: Dale ---1--1 __ 

o Clndtdato: Election Year _-----

4. Schedule Summary 
Che.k .pp/I •• ble fChedul .. or "Non .... 

~ Schedule M • Invosfmonla - sohedule attached 
o SchedUle A-2 • I ..... rm •• ,. - SChedUle attached 

181 Soh.dul. B • Real Proporty - schedule attached 

o The parlod CDV.red is ---1---1 __ , through Ih. data 
alloaving oI1ice. . 

Offi= .ough~ If dlffe~nt than P.~ 1: ______________ _ 

• 10101 number 01 PIO" Includlna tltt. cover plge: _-_ 

o Schedul. C - lnoome, I.tJans, &, Business Positions - schedule attached 
o Sch.dulo D • Incomo - Gills - schedule attached 
I2!l Sch.dul. E • Income - Giflli - TllIwl Paymenls - schedule attached 

'0,," 

o N~n. - No toportabJe ;nt./O.'. on sny schedu/~ 

                
                                              
                                                          

                                     
                                       

                                        
                                                                                                                                                             
harmn end In eny atteched .ch.duf .. ls IN. and complete. I acknowlodg. this Is   ⁰⁵⁢⁾⁣†          

I certifY under penally 01 perjuty undot fllo I .... of th. Stoto 01 c.tllomla tha                                   

  ⁾†   
Sldn•lllt                                 ⁉⁆⁦⁾‬⁨⁥†                         ⁾⁨†⁪ ⁬ ⁬•⁾⁴⁊⁊†          

FPPC For .. 700 (201(1/.:!O11) 
FPPC Toll-Fr ... Hetpllne: 8601275-3772 www.rppc.ca.go~ 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
f f'f! ('LI" .. L "I r, IH.l'_ r IAl 'I~ °1{,rJ 

Stocks, Bonds, and Other Interests 
(OWnership Interest is less Than 10%) 

Name 

Debra Bowen 
Do not att.oh bro"""'fJ8 or finanoial slatam~n'6, 

~ NAME OF eUSINESS ENTITY 

Hansen Natural COll'oration 
GENERA, DESCRIPTION OF BUSINESS ACTIVITY 

Food 
FAIR MARKET VALUE 
181 $2,(I(l() • ,,0,000 
0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

o 510,001 • $100,000 
DOver 51,000,000 

181 Slock 001"0' ____ ==-:-___ _ 
(CaiCTlb8) o Penner.nlp 0 Inoome Raceivod of SO • $499 

o Income RlC6ived of $600 Dr MDfEl (IMpQtt WI '0IIBCIu18 0) 

IF APP",CABLE, ",ST DATE: 

-1-1~ -1-1.J!... 
ACQUIRED DISPOSED 

~ NAME OF BUBINESS ENTITY 

Silicon Storage Technology 
GENERAL OESCRIPTION OF BUSINESS ACTIVITY 

Technology 
FAIR MARKET VALUE 
18J $2,000· $10,000 o 5100,00' - $1,000,000 

NATURE OF INVESTMENT 

o 510,001 • $100,000 
DOver $1,000,000 

181 Siook 0 Other ____ ==::;-____ ' 
(DeambCl) o Pann.rahlp 0 Inaama ReceIved of $0 - $0400 o InOOma RaoolllBd t1f $!lOCI or More (R9pOII till SCI)edUB t:) 

IF APPLICAe,E, ",ST DATE: 

-1-1JL -1-1..J!L 
ACQUIReO PI3PO:i!D 

~ NAME OF BUSINESS ENTITY 

Gene Logic 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Phannaceutical 
FAIR MARKET VALUE 
181 $2,000 - 510,000 o 5100.001 - $' ,000,000 

NATURE OF INVESTMENT 

o 510,001 • $100,000 o Ovor SI,(I(l(),OOO 

~ SIo<k 0 Other ~ ___ -;::--...,...,-___ _ 
(-> o P.nn ... hlp 0 Incom. Recolvod Of $0 - $499 

o Income Reo'fwd of $500 or More (Rtport.on $0h8Ii118 C) 

IF APPLICABLE, LIST PATE: 

---1---1..JA. ---'-1.J!... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

General Electric 
OENERA, DESCRIPTION OF aUBINEISS ACTIVITY 

Conglomerate 
FAIR MARKET VALUE 
18J 52,000' $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • 5100,(I(l() 
DOver 51,OOO,(I(l() 

IE Siook D01".r ____ ==-:-___ _ 
(De1Q'1b1lll) o PBrtnarahtp 0 Incomo Rocelvtd of 10 - $499 

o Inoome Reoalved of $5(1() or Mor. (Reporr M Sl:f'IlUIH C) 

IF APP",CABLE, LIST DATE: 

-1-1~ -1-1~ 
ACQUIRED DISPOSED 

~ NAME OF eUSINESS ENTITY 

Provident Energy 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Energy Provider 
FAIR MARKET VALUE 
181 52,(I(l() • $10,000 
0$'00,001 - 51,000,000 

NATURE OF INVESTMENT 

o 510,001 • $100,000 o OVer $1 ,000,(I(l() 

!lSI S1cck 0 Other ----="""',-----­
(Deoa'bO) o Pll1fIetwhlp 0 Income Recai'l.1)d of $0 • $499 

o Income RacalWlld of $!OO or Mort IR6potJ GIl SCh8i1u1li C) 

IF APP",CABLE, LIST DAlE: 

-1-1JL -1-1.J!... 
ACQUIRED DlsPOSeC 

.. NAME OF BUSINESS ENTITY 

Citigroup Incoll'orated 
GENERAL DESCRIPTION OF BUSiNESS ACTIVITY 

Financial 
FAIR MARKET VALUE 
~ 52,000 • $10,000 
05100,001 ·51,000,000 

NATURE QF INVESTMENT 

o SlO,001 • $100,000 
DOver $1,000,000 

181 Siock 0 Other ----==-:-----
(Doo<fOe) o Partne"hlp 0 In .. me Received '01 $0 - $499 o I~omo Reoo.lvod of $500 gr M~ra (RdpM on Sd'JedcIlD C) 

IF APPLICABLE, LIST DATE: 

~~..JA. ____ L......J..J9... 
ACOUIRED DiSPOSED 

Commenl.: ________________________________________________________________________ __ 

FPPC Form 700 (2010120111 Sch. A-I 
FPPC TolI-F ..... Helpline: BB6127$:.1m www.lppc."...gov 
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SCHEDULE A-1 
. Investments 

CALIFORNIA FORM 700 
r'lh r...>~I1IC ,I f'J;; Il'TI E- (._,f1J1->~i;~. 

Stocks, Bonds, and Other Interests 
(Dwnar$hlp Interest is Less Then 10%) 

Name 

Debra Bowen 
00 nor atrlen ~rolCofl#Q/J or ffnancial stalamantB. 

.. NAMe OF BUSINEBS ENTllY 

Ishares TR Index 
GENERAL DESCRIPTION OF BUSINE6S ACTlVIlY 

Index Fund of Emerging Ma[J(ets 
FAIR MARKET VALUE 
~ $2.000 • 510,000 
05100,001 • $1,000,000 

o $10,001 • $100,000 
DOver S1,ooo,ooo 

NATURE OF INVEBTMENTlndex Fund o S.ock ~ otlter==:.;....;===,..-___ _ 
. (1JiIat.j'lbe) o PIIMOf"lnlp 0 Inaome Received of $0 - $499 
o Income Rlltlilived 0' $500 or More (Rttpatt bII $DIMGllt C) 

IF APPLICABLE, LIST DATE: 

2..J...!!J.J!L --1--1.JL 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINeSS ACTNlTV 

FAIR MARKET VALUE 
o $2,000 - "0,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMeNT 

o 510,001 • $100,000 o Ovo, $1,000,000 

o StoOl< 0 Ollte, ____ =""';-___ _ 
(Do_) 

a Income RKolvld 01 $0 ~ $499 
o Inccmo Rlcelwd Of $500 Qr More (R81)Off an .s'cn8dl& C) 

IF APPLICABLE. UST DATE: 

--.l--1.J!L --1--1.JL 
ACQUIRs'O CISPOSEC 

I> NAME OF BUSINESS ENTIlY 

<leNERAL DESCRiPTION OF BUSINESS ACTIVIlY 

FAIR MARI<ET VALUE o $~OOO • 510,000 

0"00,001 • $1.000.000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

o av" $1,000,000 

o Slook DOlho, _____ -=-=-.-___ _ 
!Dooorlbo) o P.I1n6,ohlp 0 Incom. ",,,,,""'d of $0 • '~99 

. a,lncome Roceived af "'SOO (lr MQre (~on Sclrvault C) 

IF APPLICABLE, LIST DATE: 

--.l--1..1L --1--1..19... 
ACQUIRED DiSPOSeD 

.. NAME OF aUSINESS ENTllY 

Sector SPDR tR SBIINT-FIMNL 
GENERAL DESCRIPTION OF BUSINeSS ACTlVIlY 

Financial Sector Fund 

FAIR MARKET VALUE 
I2Sl $2.000 • $10,000 
o $100,001 ·51.000,000 

0$10,001 • 5100,000 
Dever $1,000,000 

NATURE .OF INVEBTMENTlndex Fund of Financial Sect o 6'00' /8J QII,", ..::.:.=:.;....;=:::::~~=.:....:..=;,., 
(Qoo>1be) o Pllrtnel'Bhlp 0 Inccme RtOOlWd of $0 - $499 

o Incoma R.caived of $500 or MQre (Repoll on SCIl9ttJIB C) 

IF APPLICABLE, LIST DATE: 

.2....J~.JL --.l--.l.J!L 
ACQUIRED DISPOSED 

.. NAME OF BUSINeSS SNTIlY 

GENERAL OESCRIPTION OF BUSINESS .ACTNIlY 

FAIR. MARKer VALue o $2,000 • $10,000 
0$100,001 • $1,000,000 

NATURE OF INveSTMeNT 

o $10,001 - $100,000 o avo, $1,000,000 

o Siock DOIhe' ___ ---;== ___ _ 
. -) o Penne,.hlp 0 lnooml RI .. lved of $0 • $499 o Inoome ReCll!lJvAtf o.r $500 or More (A."orr OIl $MtQu1& C) 

If APPt.1CABLE, LIST DATE: 

.. NAME OF BUSINESS ENTllY 

GENERAL OESCRI1'110N O' BUSINESS ACTMlY 

FAIR MARKET VALUE 
0$2,000 - $10,000 
0$100,001 • S1 ,000,000 

NATURE OF INVESTMENT 

o $10.001 - $100,000 o av., $1,O1lO,OOO 

o GIo,k 0 oth6r ____ ==;--___ _ 
{DIIIII;Itbll) o P ....... hlp 0 Incom. Reoolved 01 $0 - , ... 

o In«;ome Recqived of .s&a or Moro (Repan 01'1 Sc1ledtJ19 C) 

IF APPLICABLE, LIST DATE: 

-.-l--1.J.Q... --1--1..J!!... 
ACOUIRED DISPOSED 

Commen~: ______________________ ~ ____________________________________________ __ 

FPPC Form 7Q11/2010/20111 Seh.'A-1 
FPPC ToII..f .. e Helpline: elJ6tzr~ www.fppc.ca.gov 



FEB-2B-2011 03:34 PM Secrelary of Siale - HR 9166538024 p, 4 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Ineluding Rental InCOme) 

f'AJF: fDLlTtCj\L ~1~i\CTlCf.e ccr~llli::i.5!ON 

Name 

Debra Bowen 

.. STRE;ET ACDR'SS OR PRECISE LOCATION 

8115 La Riviera Drive 
CITY 

Sacramento 
FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
181 $100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST 

o OwnarshlpfUed of TrU5! 

IF APPLICABLE, LIST OATE: 

---1---1iQ... --'--'iQ... 
ACQUIRED DISPOSED 

o Ea,&ement 

o 1.o ... l'oold ---,.,.-_:-,--__ 
Y~~TJlllil'lln!l 

181 Rental Property 
OIlMir 

IF RENTAL PROPe:RTY, GRoss INCOMe: RECEIVED 

o $0 - $4QO 0 $600 - $1,000 0 $1,001 ' $10,000 

~ $10,001 • $100,000 DOVER $100,000. 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the name of eaoh tenant that iii a 8ingll!ll SOurce of 
Incom. of $10,000 or mar.. . 

Mr and Mr.;; Pannelt 

.. STREET ADDRESS OR PRECISE LOCATiON 

CITY 

FAIR MARKET VALUE 
042,000 • $10,000 
0$10,001 - $100,000 
0$100,001 • $1,000,000 
Day., $1,000,000 

NATURE OF INTEREST 

o Ownerahipltlfl;ed g( rrua 

Ir- APPLIOASLE, LIST DATE: 

--'.,.....J.JQ.. ~--' 10 
ACQUIRED olsposeo 

o Easemcmt 

o Lo ... hold -_....,-,.-_ 0 ---,..,.-----
Yf1I;, TOllIIIlnlng Oo:he( 

IF RENTAL PROPERTY,'GROSS INCOME RECEIVED 

0$0 - $0199 .D $600 - $1,000 051,001 - $10,000 

o $10,001 - $100,000 DOVER 5100,000 

SOURCES OF RENTAL INCOM!;:: If you O'M'l a 10% or greater 
Interm, Ijet the name of each tenant that is a 8Ing1f~ ,Duree of 
income cr 3110,000 Dr more. 

* You are not required to report loans fro'm commercial lending Institutions made In the lender's re:gular course 
of bUSiness on tellTls available (0 members of the public without regard to your offjci1!1 slatus. Persona! IOl!'ns 
and loans received nat In a lenc1er's regular course Of business must be c1isclosed as follows: 

NAME OF LENDER· 

ADDRESS (BY,inoss Add",ss Att.:Bplablt) 

BUSINesS ACTIVITY IF ANY, OF LENDER 

INTEREST RATE TERM (MDntholY •• ",) 

____ "" ON.n. 

HIGI1!;ST IlALANCE DURING REPORTING PERIOD 

0$600 - $1,000 0 $1,001· $10,000 

o $10,001 • $100,000 0 OVER $100,000 

o Guarantor, If applicable 

NAME OF LENOER" 

• 
BUSIN.SS ACTIVIlY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhaIYo8r1!) 

____ -,'II ONono 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 0 $1,001 .510,000 

0$10,001 - $100,000 0 OVER $100,000 

o Guarantor, If applicable 

Comm.n~: __________________________________________________ ___ 

FPPC Form 700 1201012011, Sch. Il 
FPPC Tall-Free Helpline: 8861275-3772 www.lppe."-1I,gov 
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SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
I-AtH I"OLITICAl- PRACTJC:f.5 COMr,1ISSJON 

Travel Payments, Advances, 
and Reimbursements 

Debra Bowen 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencIes. 
• You may mark the box 501 (cH3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it Is reportable but is not subject to the $420 gift limIt 

~ NAME OF SOURC. 
The UVA law School Foundation 
ACDRE6S (au8Ine8~ Adctl\9$$ Acc~pt.bl8) 

580 Massie Road 
CITY ANP STATE 
CharlotteSville. VA 

eUSINESS ACTIVITY. IF ANY. OF SOURCE 
non-profit 

~ 601 (c){l) 

DATE(S): ~ 25 ,/...!Q.. • .2..i 27 /.!Q. AMf. $, __ .:..1 'c2",37:.:.5",O:. 
(1/Ilppl/lllllJ/oJ 

TYPE OF PAYMENn Imu,' chock one) IlSI Gift 0 Incom. 

DESCRIPTION: Keynote speaker to alumni. Hotel $577 .70 
Airfare $859.80 

~ NAME OF SOURe. 
0een Source Digital Voting Foundatlon 

ADOReSS (Bu.slnaS5 AeJdfSS!J AcceptaDfa) 

665 Lytton Avenue' 
CITY ANO STATE 

Palo Allo. CA 94301 
8U$INaSS ACTIVITY. IF ANY. OF SOURCE 
non-profit 

I8J 50' (cJ(J) 

TYPE OF PAYM~NT: (must check one) 18) Gift 0 Income 

DESC~lprloN: Panelist re: Military and overseas voting. 
, 'j.iayme~t to caver pert Of 8lrtare. food and 

lodging. 

~ NAME OF SOURCE 
Pew Center on the States 

AOORI:SS (Su,sin8,ss Addres.s Acc&p,a~/a) 

901 E Street NW. 10th Floor 
CllY AND STATE 

Washington. DC 
BUSINess ACTIVITY, IF ANY, OF SOURCE 

non-profit 
~ 60' (cJ(J) 

TYPE a. PAYMENT. (muslcheck ono) 181 131ft D Income 

DESCRIPTION: Panelist: Voter registration modernization 
"Upgrading Our Democracy" 
Payment for airfare. food and lodging. 

..... NAME OF SOURCE 

ADOflgSS (Su:lnes: Addfb'S,s Accaplllbla) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE o 'O'lc){J) 

DATE(S): ---1---1_ . ---1--1._ AMT: .. S _____ _ 
(It IIppU,QDI.) 

TYPE OF PAYMENT: (must chock on~) D Gift 0 Income 

DeSCRIPTION: _______________ _ 

Commen~: _______ -------------------______________________________ __ 

FPPC Form 70012010/2011) Soh. E 
FPPC TolI·Fr •• Helpline, 866/276·3772 www.fpp •.• B.gOV 


